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Law Offices 

Ballard Spahr Andrews &. Ingersoll, llp 

1735 MARKET STREET, 5 i st FLOOR 
PHILAOELPHIA, PENNSYLVANIA 19103-7599 

W'vVW.BALLARDSPAhP.CGM 



March Q.:u04 

ViciCertiricd Mail 

Ms. Vanessa A. McFadden 
3457 Massachusetts Avenue. SE 
Washington, DC 20019 

Dear Vanessa; 

I hope this letter finds you coming along in your recovery. 

V \\ s Li. 1 1 nuniLittd to \ou m pii_v ous c( nc^[ ondcucL \oui n ill tion 

\ 1 1, 1 sxeiL .iLdindtrthLFa ilvandM^dcal Lluv^ \LtaML\) 1 MI V 

L V. 1 1 L 1 ni ixuTum ot 12 wecl s 0*" jiJo '^t t^Lt^d mLdiL 1 L i Ldum m 

1 NOIL DC LTipK VLLS 11^ LntitLd o i m ivmrun )l 1 ) vllI s I 

1 ^ I iin.., 1 i\ 2-r m^. rtl |^i dj V^ ^i i >. i ^ s^ ^ i 

^ I \ ^ J )4 

t\oumi\nL tl J oirLid\ i^t m tL \ t e n 

, I I \ V V I 1^ I t 01 \bsLi c t )i L p to m id ' ^lon il n i. nth ol rm c 1 u 

' ) 1 LXtension o UL'^i.Lpinm i i th it tl l ^ s lo i i iiot^Lt ji 
1 _uar m LL din p situ n \illbL iv u ibl d i 1 i^n 'vc u 

1. 1 ippi> Ml v.l o .Ol L 1 1-. u . cl f St 
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\!s. Vanessa A. Mcl'uddcn 
March 9. 2004 

H'nou arc unable to rolurn to work bc\ond the 3 month extensiiin \ou can eieet 
eonthiue \0Lir IieaUh eo\-erage under the terms of the Consohidated (,Jmnibu> IkuLet 
ReeonciUation Act (COBRA), hilorniation regarding COBRA and eontuiuation olAour heahh 
co\erage will be sent to you under separate cover. 

X'anessa. on behalf of the firm we wish >ou wed and hope for a .^peed> reco\er_\ 
Please feel free to contact me if there is an\thina we can do. 



'/!/> 



,^ 



Joffn f. DiBattista 

Director of tluman Resource: 



hern Forman, Benefits Manager 
Meg Riley-Jamison 
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Ballard Spahr Andrews 5. Ingersoll, llp 

M E M O R A N D L M 

To: Vanessa McFadden 

Ff<0.\i: Fern H. Forman 

Date: September 29, 2003 

Re: Long Term Disability - staff 

For ease of reference, your benefits under the Firm's disability policy are outlined 
below. Attached are: 

♦ Family & Medical Leave Act ("FMLA") Policy 

♦ Long Term Disability ("LTD") Policy 

♦ Request for Leave Questionnaire - please have your doctor complete and 
return to me 

n-i * I'k'V mg dates summarize your disability coverage under the Ballard Spahr 
M i'-tw^ & ln_>. , <r LLP I ong Term Disability Plan. Assuming your last day of work will be 
" 1 -^ _ '0 out 1 5at ',*v coverage is as follows: 

:^y1-D3yi. I' c3mcensation from Ballard Spahr 10/16/2003-11/14/2003 

L.i^"1-C^^ "" CO -poensation from Ballard Spahr 11/15/2003 1/3^004 

3- 31 fo i3 -' .o-^pensation from UNUM (our LTD corner) 1/14/3034 ?' 

_ ^sa nn from Ballard Spahr) L^JL^""' •'^^ JL_ 

"" vCc - - -^u/ C 2cG3 1 334 

' i . indLion ne-iod (da\ , cd "Oot^si'^ \^ \a u^ 

1 ^^ . !3 inrg he next 60 d,^\„ (3^\ ^1 LO('iv''it ~»t ii loi i \ \ l i 

L. ue \c^: ah >\ill legin u iil'^l^ ^u cti"-! u 
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In the e^ ent you are absent from work beyond 90 calendar days, your next 
scheduled annual review and pa\' adjustment will be deferred by the amount of time absent in 
excess of the 90 day period. 

Be sure to bring a doctors note (releasing you to work) when you return. 
Also, be sure to let me know when you have returned to the office so that I can alert 
payroll. 

I hope this is a short-term leave and that you are back to work quickly! If you 
have any questions, please feel free to call me at 215-864-8914. 

cc; Mary Jane Massott 

Cindy Aldinger 
Meg Riley- Jamison 
Wendy Iversen 
Joanne Edwards 
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Ballard Spahr Andrews 5t Ingersoll, llp 



M E M O R A N D U M 



TO: 

FROM: Fern H. Forman 



o4.,,,^,^9^^^^^^^<^^^ 



9. 



^/^9M 



DATE: 

RE: Family Medical Leave Act ("FMLA") Policy 

Ballard Spahr Andrews & Ingersoll, LLP has adopted this policy to implement the terms of the 
Family and Medical Leave Act of 1993. Eligible employees are entitled to family and medical leave on the terms 
and conditions stated in this policy, the regulations issued by the Department of Labor under the FMLA and in 
Ballard Spahr Andrews & Ingersoll, LLP's ("Ballard Spahr") other applicable leave policies. 

A. DEFINITIONS 

For purposes of this policy, the following definitions apply: 

1 . "Eligible Employee" means an individual who has been employed by Ballard Spahr for at least 
1,250 hoars during the preceding 12-month period. 

2 '^ML A Lea\e means leave, which qualifies under the Family and Medical Leave y\ct of 1993 
d i th o pam iL,nt ot Labor's regulations and is designated by Ballard Spahr as so qualifying. 

3 Lta-> - \ ear meins the rolling 12 month leave period measured backward from the date each 
e nio e s 'i^a^e commences. 

4 Sf* H al h Condition" means an illness, injury, impairment or physical or mental 

^ iJi 1 that mvoives either inpatient care or continuing treatment by a health care provider. 

1 ^^r 1 > inc udes a period of incapacity due to pregnancy, prenatal care, a chronic health 
.. 1 J ^trmantnt or long-term health condition, or restorative or preventative n-eittment. 

i ir tl " ailed definition of the conditions that qualify as serious health conditions, see 

h L It jn of Health Care Provider form available from Baiiard Spahr's .Benetiis Manser 
vi^ na\>)i4) 



mvHt o a sen 
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Ballard Spahr Andrews & IngersoM, LLP 
Family Medical Leave Policy (con't) 

G. CONTINUATION OF GROUP HEALTH BENEFITS 

Ballard Spahr will maintain the employee's coverage under a group health plan during the period 
of FMLA Leave under the same terms and conditions as though the employee were actively working. During the 
leave, the employee will be required to continue to make all premium payments that he/she otherwise would have 
had to make if actively employed. Where feasible, Ballard Spahr will advise the employee concerning the necessary 
arrangements for such payments prior to the commencement of the leave. If the employee fails to return to work 
following the expiration of FMLA Leave for a reason other than a Serious Health Condition or circumstances 
beyond the employee's control, Ballard Spahr will be entitled to the repayment by the employee of any premiums 
paid by Ballard Spahr during the leave. Failure to make timely premium payments may result in the termination of 
coverage. 

H. CONTINUATION OF OTHER BENEFITS 

Consistent with Ballard Spahr 's other leave policies, coverage under the following benefit plans 
or policies will continue under the terms and conditions stated below during the FMLA leave: 



Life Insurance Full Firm Premium 

Lifestyle Protection Insurance Full Firm Premium 

Long Term Disability Full Firm Premium 

I. RETURN TO WORK 

Consistent with Ballard Spahr's practice, before returning to work following a medical leave 
due to the emplojee's Serious Health Condition (except for intermittent or reduced schedule leave), the 
LI^pio^ee wdl be required to present a certification from his/her health care provider that the employee is 
medically <ible to resume woi k. If the date on which an employee is scheduled to return to work from an FMLA 
1 . l^ "i chanLL ) the cmplo>ee is req iired to give notice of the change, if foreseeable, to Ballard Spahr within two 
i Ua'ucss da_. , ot the change 

SuhjCttto the limitations below, an employee returning from FMLA Leave will be restored to the 
poi 1 m ^t ^mplovm^iit held nhen the leave commenced or to an equivalent position. Job restoration may be denied 
It ,oi It ons LPreldteii to the FVILA Leave have resulted in the elimination of the employee's position, or if the 
.1 ^i ^ .e Ji t ifies as i 'key employee" (generally the highest paid 10% of the workforce). Key employees may be 
d -. i J ^ '^ wrTtn n u t would c^ase substantial and grievous economic injury to Ballard Spahr, in which case the 
^. ill \^e vvill oe m'-'risJ if tl. is decision. 



, 'his polic\ or eligibility for FML.A Leave sho 
i: (Zi5) f)t>4-S914. 
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Ballard Spahr Andrews & Ingersoll, llp 



^d^Ll/UU^ 



M E M O R A N D U M 



date: 9^^/1)3 

RE: Long Term Disability ("LTD") Policy 

This plan is designed to provide a means of partial income replacement in the event that an 
employee is out of work for an extended period of time due to a medical disability. 

I. Definition of Disability 

A. Full Disability 

\n cmplovee is considered tull> disabled under Ballard Spahr Andrews & Ingersoll, LLP's Plan if, due to 
iniLiry or illness the emplo>te is unable to perform each of the material duties of his or her regular 
o( tup ition In ddditi n itter btnetits have been paid for 24 months, the employee is unable to perfonn 
in\ c r he 7 ittnal dut ^s ot an> g imflil occupation for which he or she may reasonably be suited by 
ti lunni t L Oct on or \perienct 



si Pirtiil Dis bs! ty 



-■ubt I q ilitv for bill disability before he/she can qualify for partial disability. An 

lis d r 1 oartialK disabled under Ballard Spahr Andrews &. LngersoU, LLP's Plan if due to 

thv eTiplo>i.e is urable to perform all of the material duties of his or her pre-disability 
s tul' time basis In addition, he or she is performing at least one of the material duties of his 

t loa irn on a part time or fiill-time basis, and is earning at least 20% less per month than 

-n ^ idoxed for intlation. 



i 'd \ ei <( c ition of a Disability 



L t Jtttrm ne the nature and duration of any disability. H orJir t3 receive 
L n^dst s ibmit wrirten verification from his or her physician Cirtifs'ing '.':i\ 
' \b It IS detuned al'ovc. f'pon request, the employee must continue to 
iLt\ it his or her O'.^n expense. The insurance company may reijKir: m 
e'-ih disabilities. 



^pa A'" rj.' , ii. Ir. 
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LTD Policy (cnn't) 



For disabilities commencing prior to age 60, benefits are paid at a rate of 60% througii the disabled 
employee's 65th birthday. 

For disabilities commencing after age 60 but before age 65, the duration of benefits declines on a sliding 
scale, as shown below: 



Age at Disability 

61 



Maximum Benefit Period 

60 months 
48 months 
42 months 
36 months 
30 months 
24 months 
21 months 
15 months 
12 months 



Benefits payable by L'N'UM under the disability policy are reduced by the amount of any primary and 
fimily social security disability benefits received by a disabled employee, any Workmen's Compensation 
benefits received by a disabled employee, and/or any income earned by a disabled employee. 



icrease by 4% per year, representing a cost of 



I i Fffiplovnent "' -^^^^ 

•■ t "i ni o Disability Plan ends upon separation from employmicnt with Ballard Spahr. 



1 ^ ot an impendmg disability must notify ttie Benet'its Manager as soon -^ , , 
s r ..1 ides but is not limited to, pregnancy Forms for this purpos > ire ivai' ib'e Irom 
r nd should be completed and binned bv both the employee and ph^ sician Vil 
a-^iutv IS maintained in Ballard Spahr cont'denf al medical fiLs 



rUa IS mandatory ^ S3 25 co-pav is deducted trom all enplo ^e s semi "^ nthly 
1 ^ > the insurance premium This comr'Dution ij deduotea {'■om Uter-ta\ mcon e 
: re non-ta\able to rhe extent they are attributable to premium^ pT,d b\ vb-i 

' aHi itv b.r-tit r.c'ived^rurl^lAt ^rc- jt-iilp ivih'.e 'nuc.ni 
..'lefits ! av, ^een .avaole tu .re rciDicnts 



-be-irol -er 



^ PR^E £\IS^I^G C0\DriON f v i ■ SK)\ 
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LTD Policy (con't) 



VII. When INL.M Insurance Company (LTD Carrier) Becomes Payor 

LN'LM Insurance Company takes over as direct payor of the employee's disability income replacement (60% of 
compensation) on the 91st day of a disability. 

\. How Benefits are Affected the First 6 Months 

When LTn'UM takes over as payor, all medical related benefits will continue for the first 6 months while the 
employee is paid by L'NL'M at 60% of their compensation. The employee must continue to pay their 
current bi-weekly payroll deductions for ail medical related benefits. Checks should be made payable to 
Ballard Spahr and sent directly to the Benefits Administrator by the first of each month. 

B. How Benefits are Affected after 6 Months - COBRA 

Employment with Ballard Spahr is severed 6 months after UNUM commences as payor. .'MI Health and 
Welfare benefits with Ballard Spahr will also be terminated at this time. 

Once employment.has been severed, the employee will be eligible to continue medical coverage under the 
guidelines of COBRA for a period of up to 29 months from the date of termination. Information regarding 
COBRA will be sent to the employee's home address upon termination of employment by certified mail, 
return receipt requested. Please refer to Benefits Section 3-19 for detailed information about COBRA. 

Under the guidelines of COBRA, Ballard Spahr will contribute 50%i of the medical premium, up to a 
ma.xiraum of S 100 per month, for the duration of continued coverage. The employee will be responsible 
for (he remaining balance of the COBRA premium. Checks should be made payable to Ballard Spahr and 
sent directly to the Benefits Administrator by the first of each month. 

COBRA terminates on the date that the terminated employee is approved for Medicare. 
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Ballard Spahr Andrews & Ingersoll, llp 
M E M O R A N D U M 



TO: UcL7<-^^.c_^^ y^ 

FROM: Fern H Forman 

DATE: 9/^y03 

RE: Request For Leave of Absence 



'^^'^^-d-^l^^^ 



INSTRUCTIONS 



Please read and follow these Instructions carefully. Failure to provide all applicable 
information may result in the denial of reciuested leave benefits. 

The Lmployi.e named above has apnlitd tor leave benthts under B ill ird Spihr Vndrtvvs &.. 
2,crsoll, LLP r imi' and \(i.i.iLd Leave Policv ardor Long-Term Disability Benefits Poliev 

SIC ^10^ [ lleemplo ee mist provide all r^qiicst^d mturmatiun md ^i nthisseetioi 

SI r f TO^ Ii Ihe oat ent s Health Care Provider must provide au app' ejble intornit on and 
n ^ ua b etion It landvvritten the intormation must be legible A Health Care Provider is 
ed n *-. le^a'anono under the Familv and Medieal Leave Aet It ar errplovee hi^ i t,ueStion 
b \ letner d feating medical protessional qualifies as a He ilth Care Provider he she should 
^c r tne 1 ir J '-n^hr Andrew A: Ineersoll I LP s Benetitb Admi i^tra or 

S'cIiO^lI. Tl >,tiph eeshe nseu na quahlied ph siei m t i t ^n deaili^nlie 'e 
1 - iti 1 1 d i!_,ri c'u:> se( tion It indvrUten the inform it on must be Lgible Ihel'e Ith 
( f < V "'el 5npl ting Section TI nia.' complete Section III as Well i^-' e he ij a lieense 1 nd 
I i I ai is required L tier P ilhrd Spahr \ndrevs <1 h rsoll I LP s Long i i^^ 



-.'^RFIFfC \r n ^ Sf^ BP RFTIR.NED 

F-m XT an 

B r^Ft Vam <^ trator 

EillaruS^ Y' \i i--^ v^ cCh er^ I L 

1^ 3 ^ f ^ S t -1 t F )or 

Phi ' i-r a P K 1 ) . 



.Jj<j03_ 
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Ballard Spahr Andrews 5» Ingersoll, llp 
M E >l O R A N D U M 

Vanessa VIcFadden 

November 1, 2002 
Family Medical Leave 



Meg has informed me that you are in need of time off to care for your husband. 1 was so sc 
illness. Auachedare: 

♦ Family & Medical Leave ("FMLA") Policy 

♦ Request for Leave Questionnaire - please have your husband's doctor (whichever one 
feel is mo^t appropriate to complete this) complete this questionnaire and return to me 
Philadelphia. 

1 t lowm n St mm mze s )ur imiK medicil lea\t under tl c Ba'hrd Noahr ^ i Ir \v 
I 1 1 \Ld I tv loiicy ■^ url a\ei^ in [ urs h Oc bti 1 



ttnn nom Baili d '-pah 



4 1i\sm_00^r 0\ Liti n 10 id ip )ntl i li w 
1 i n 1 1 ill \ 1 -inv -I s t om 001 i sii\ )li i ci is n 
i m 10 icf. intionilnjh a\ 2 peisonil da\s] fnerer 
\ uuiin \our 1 a e 

vDu will I c ly- I 10 comp nsa ion [v m 10 1 - 10 ^ 

le \kmor-ind im encosed we vill id nce jutimehom Ou 

mpers ition fo 1 i Di\s \ H be n ) ciuea^iinoii 

Pel e\v Whetv I nv 1 n i to 1 1 

t ons ol 1 ^ r II t call it 3 \( S 14 
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Nov-13-02 10:3Za« Prn«-hal l»rd »pahr andrtw* I in,,r,ol I 202 fifil Tfiia 



T-1!7 P.DOZ/DOr F-B32 



TO: 



FROM: Fem H. Fannan 

DATE; /o/sojo^- 



an 

Bau-aro Spahr Andrews & Ingersoll, llp 
MEMORANDUM 



DfSTKDCTIONS 

?Z«Q»e reoJ andfallaw these Iratruaitms carefidfy. Failurt: to provide all applieabla ■ 
information may resttlt in zhe chaiial cf requested lGa\v ben^. 

The empioyse oamsd above has applied ftr leave benefits under Ballard Spahr Andrsws & 
Icao-aoll, LlPs Fmlly and Medical Leave Policy and/or Long-Torm Ulsabilrty Benefits PoUcy. 

SECUOK I: Tk« aaqjloyee mint provIdB all rBq^es»d infotmaiiQa and sign Als sectloji. 

SSCT'^0>' II; The paiieitf s Heath Car© Prpvider wusi provide au appllcabta mfbnnatlan wd 

=,^I« _ '5 :cc loji. If iar-dwrhtBU, Ibo lufiumadoa Bni« be legible, A Hnaltfa Care Provider is 
J £.i^ii °^fi .-juiadons under the Fftmiiy and Medical Leave A?T. If an employee has a if^estian 
^ L 1 "hed T a T^atiag njedlcal profcBsional qwaUfles as a Health Care Pn>vidar, he/she shculd 
V. - x^-it^ %[.ix:x Spahr Andrews St lagcisoU, LLP's Beoefiis Administrator. 

■^> ""-i^ nj: T'ia smploytie's licensed and qualified pbysieiijn must provide all applicsble 
:f i xrt f ^ this secdoo. If handwrittBu, the Infonnation jmist be legible. Hms Hsildi 
' ; •"■ -i- '. j-_*43!ij!ing Section H may complete Section nl as well if he/she is a. JjcessttC and 
■• -:.-%'A 4S required under Ballard Spahr Andrews & IngBnoll, LLP's Loss *Tcnu 



JiCA-LCER-nnCATIONMUSTBERETL-KNED: ^^/^l 

Benefits Adsunisaator 
Ballard Spahr Andrews Sc Ingersail, LLP 
1735 Market Street. 51st Boar 
i'iiiladelphla, PA 19103 



